During pregnancy several drugs are having contraindication, hence their use is less and dangerous to mother along with fetus .Drugs play an important role in improving the health and promoting well-being. However to produce desired effect, they have to be safe, efficacious and have to be used rationally. During pregnancy medication is less preferred but in some times cannot be escaped to treat the ailments in mother. Avoiding medications may be desirable, it is often not possible and may be dangerous because some women enter pregnancy medical conditions that require continuous and episodic treatment (e.g. asthma, hypertension, epilepsy). So here we discussed the medication that can be used safely during pregnancy along with unsafe and highly contraindicated for both mother and fetus. Certain drugs given during pregnancy may prove harmful to unborn child is one of the classical problem in the medical treatment. The main purpose of this review is to prepare a list of safe medications which can be taken during pregnancy with unsafe and highly contraindicated drugs. And also a quick reference for health care professionals.
INTRODUCTION
Pregnancy occurs when sperm meets an egg. Pregnancy is a period in which a fetus is developed into a women's womb it contains one or more than one fetus 1 . It is known as gestation period in the blood (or) urine pregnancy is confirmed symptoms of early pregnancy are-nausea, vomiting, mood swing, missed period, tender breast [1] . It contains three trimesters, first trimester from 1-12 weeks, in this stage conceiving takes place and also miscarriage. Second trimester from 13-28 weeks, in this stage fetus movement can be felt. Third trimester from 29-40 weeks, in this sage parental care is very essential 2 . It has been reported that 8% of pregnant women need drug due to various chronic diseases and pregnancy related problems 3 . About 59% of pregnant women are needed a medication other than a vitamin or mineral supplements 4 . About 13% of pregnant women's are taking dietary herbal supplements. More than 90% of pregnant women take prescription or nonprescription drugs or use social drugs such as tobacco or alcohol or illicit drugs at sometime during pregnancy [4] . Pregnant women are normally excluded from clinical trials and results from animal studies need not apply to human population 5 . Hence providing treatment to pregnant women is a problem. Fear of causing fetal harm and death by a given drug in pregnancy has raised many challenges to clinical research about the safety use of drugs in pregnancy 5 . Medication safety information in pregnancy is usually obtained from case reports, epidemiological studies and animal studies; all of which have some limitations that make determining risks of a drug use during pregnancy difficult 6 . The use medications in pregnancy should be evaluated by the benefits and risks to the mother and fetus 7 . Upon evaluation, some medications may be used sparingly during some trimesters contraindicated in others. All efforts should be made to optimize the risk-benefit ratio. It's very important for the pregnant mothers to follow up of do's and don'ts during the gestation period 7 . The most important thing is the medication containing the mixture of chemicals, when interact together may cause the teratogenic effect to the baby 8 . So it is very important for the health care professionals and pregnant woman to know which drugs can be take and which should not take during this period [8] .
Principles of therapy in pregnancy: 9 Prescribe drugs only when clearly indicated, through weighing benefits to mother against the risks to the fetus, based on the stage of pregnancy and drug information the drug should be selected, give the drug wih low effective doses and for the shortest effective time, an older and safe drug is preferred over a newer drug during first trimester, [19] Principles of therapy in lactation: 10, 11 Give drugs only when needed, avoid taking the contraindicated drugs or stop breast feeding, drugs taken by the systemic route can reach the infant in breast milk, lowest effective doses and for the shortest effective time should be prescribed, Stopping the breast feeding during maternal drug therapy is not recommended unless necessary, Women with HIV infection should not breast feed. Transmitted to the nursing infant, in some cases, mother may discard milk while receiving therapeutic drugs, to maintain lactation.
Physiological changes: 12
Weight increases and changes body shape (due to increases in breast tissue, blood volume in the extra vascular and extra cellular fluid), the average weight gain in pregnancy is 12.5 Kg. During normal pregnancy 1 Kg weight due to protein, 13 The rate of albumin production increased but, plasma albumin levels are decreased( due to increased plasma volume), fibrinogen levels are increased and total body fat also increased. The ratio of LDL and HDL increases in pregnancy. 14 Renal blood flow increased and glomerular filtration rate secondary to increased to cardiac output.
Pharmacokinetic changes: 15, 16
The drug effect can be changed by the changes pharmacokinetic in pregnancy, hydrophilic drugs are more diluted and distributed In non pregnant women than pregnant women, Increased dose may require, Hydrophobic are more soluble in pregnant women, The free drug have therapeutic or adverse effects on the mother and for placental transfer to the fetus, excretion of drugs increased by kidneys, mainly which are excreted primarily unchanged in the urine (digoxin, lithium), In the pregnancy, the increased size of uterus decreased renal blood flow in supine position, This results in decreased excretion and prolonged effects of renally excreted drugs.
Drug effects on the fetus: 17, 18, 19, 20
The rate transfer drug depends on the chemical properties of drug such as protein binding, pH difference, lipid solubility and molecular weight of drug, only free unbound drug crosses the placenta, during pregnancy maternal albumin level are decreases while fetal albumin increases. As a result concentration of free drug increases which cross the placenta to reach the fetus, Fetal pH is slightly more acidic than maternal pH and so weak bases are more likely crossed the placenta, Lipid soluble drugs can easily diffuse across the placenta, Drug with low molecular weight (<500 g/mol )diffuse freely across the placenta, Drugs with low molecular weight ( 500-1000 g/mol ) cross the placenta les easily, Drugs with high molecular weight (>1000 g/mol )do no cross he placenta, Trans placental transfer drugs increase in the third trimester due to increased maternal and placental blood flow, decreased thickness and increased surface of placenta, During first trimester, drug teratogenicity most likely occurs, when fetal organs are formed, During the second and third trimesters, drug adverse effects are: growth retardation, respiratory problems, infection, or bleeding.
Drug categories in pregnancy:
Drugs are teratogenic only at specific times during embryogenesis. Teratogenicity is a condition when any drug of chemical substance which produce deviations or abnormalities in the development of embryo. Therefore to avoid such problems it is very important to know which drugs should be prescribed during pregnancy 21 . Food and drug administration (1979) of America enforce the rule for the categorization of the drug that is contraindicated during pregnancy so a classification has been carried out as following. The FDA has categorized the potential teratogenic risk of m edications by an A, B, C, D, X system 22, 23, and 24 . Category C: Studies in animals have revealed adverse effec ts on the fetus and there are no controlled studies in wome n, or studies in women and animals are not available. Drugs from this class can be given to pregnant women if the bene fit to the mother outweighs the risk to the fetus. Examples of medications in this class are diltiazem and spironolacton e.
Category D:
Evidence of human fetal risk has been docume nted, but the benefits to the mother may be acceptable des pite the risk to the fetus. Drugs in this class may be used in pregnancy if the benefits to themother outweigh the risk to the fetus (i.e. a life threatening situation or a serious diseas e for which safermedication cannot be used or are not effic acious). Examples of medications in this class are phenytoi n and valproic acid.
Category X:
Studies in animals or humans have demonstrated teratogen ic effects. The risk to the fetus clearly outweighs any potential benefit to the mother. Drugs in this category are contraindicated in pregnancy. Examples of medications in this class are thalidomide and warfarin.
Command problems in pregnancy: 25, 26 Anemia, Constipation, Gastro esophageal reflux, Gestational diabetes, Nausea and vomiting, Hypertension.
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[344] CODEN (USA): JDDTAO Streptomycin: Anti tubercular drug. It causes a minor effect to the fetus after crossing the placenta. It is mainly given to whom are resistant to rifampicin.
Miscellaneous: Tetanus injection:
Injectable preparation is administered during second and third trimester of pregnancy to prevent tetanus 31 .
Probenecid: It is administered along with the penicillin and it is safe to be used during pregnancy.
Calcium and Vitamin-D:
These can be safely given in the deficiency states and in accurate doses.
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[345] CODEN (USA): JDDTAO Codeine is best avoided during pregnancy. Avoid or limit codeine use in lactation due to risk of infant toxicity.
AntitussivesDextromethorphan
Dextromethorphan is the preferred antitussive in both pregnancy and lactation. Consider lack of evidence of efficacy.
Dextromethorphan is the preferred antitussive in both pregnancy and lactation. Consider lack of evidence of efficacy. Expectorant
Guaifenesin is considered safe in pregnancy and lactation. Consider lack of evidence of efficacy.
Guaifenesin is considered safe in pregnancy and lactation. Consider lack of evidence of efficacy. Analgesics-Aceaminophen Acetaminophen is considered the analgesic/antipyretic of choice in both pregnancy and breastfeeding.
Acetaminophen is considered the analgesic/antipyretic of choice in both pregnancy and breastfeeding. Analgesics-ASA and NSAIDS (naproxen and ibuprofen) ASA and NSAIDs are considered compatible with pregnancy in the first and second trimester, but should be avoided in the third trimester.
Low-dose ASA is considered to pose lower risk during pregnancy and breastfeeding.
Non-aspirin NSAIDs are generally considered compatible during breastfeeding and ibuprofen is the NSAID of choice due to greatest safety data. Low-dose ASA is considered to pose lower risk during pregnancy and breastfeeding. Lozenges Medicated throat lozenges are considered safe in pregnancy and breastfeeding.
Medicated throat lozenges are considered safe in pregnancy and breastfeeding.
Herbs for Cough and Cold
Echinacea and ginseng (all forms) should be avoided during pregnancy and breastfeeding.
Echinacea and ginseng (all forms) should be avoided during pregnancy and breastfeeding. Social drugs: In addition to counsel the pregnant women regarding use of various prescribed and non-prescribed medications during pregnancy. They should be informed about risk of using following substances during pregnancy 45 .
Cigarette smoking: Maternal smoking is one of the few known preventable cause's prenatal morbidity and mortality 46 . The most consistent effect of smoking on the fetus during pregnancy is reduction in birth weight. Birth defects of heart, brain and face are also more common among babies of smokers. Risk of sudden infant death syndrome (SIDS), Mis-located placenta (placenta previa), premature detachment of placenta, premature rupture of the membranes, preterm labor, uterine infections, miscarriages, stillbirths, premature births are increased 47 . Changes in uterine and placental oxygenation may be the causes of infant death, pre-maturity or spontaneous abortions. Therefore all women's should be informed of the risk of smoking on the fetus and encouraged to quit smoking during pregnancy 48 .
Alcohol: Fetal alcohol syndrome is one of the most serious consequences of drinking during pregnancy 49 . Risk of miscarriage almost doubles for women who drink alcohol in any form during pregnancy and birth weight of babies is substantially below normal 50 . This syndrome includes inadequate growth before or after birth, facial defects, a small head, mental retardation and abnormal behavioral development.
Caffeine: Caffeine is found in various quantities in many beverages, analgesics, diet aids and stimulants; hence it is the most commonly ingested drug during pregnancy.
Evidence suggests that consuming caffeine during pregnancy possess little or no risk to the fetus. Caffeine contained in coffee, tea, and some sodas and some drugs is a stimulant that readily crosses the placenta to the fetus 51 .
If taken in high dose it may stimulate the fetus increasing heart and breathing rate. Caffeine also may decrease blood flow across placenta and decreases the absorption of iron, increasing risk of anemia.
CONCLUSION
The safe and unsafe medications during pregnancy is a very important prospective of life as it carries the two lives conjoined for the certain period of time. During that time period both the mother and fetus should be safe, sound and grow healthily. This review summarizes the safe and unsafe list of drugs during pregnancy it is the responsibility of all clinicians including pharmacists to counsel patients with complete, accurate and current information on the risks and benefits of using medications during pregnancy. The first safe methods to refrain from such interaction during pregnancy are always consulting the medical practitioners and prescribe the drugs even of OTC category especially during the pregnancy as there are so many complications in it. It is the important that the benefits and risk of stopping treatment to be explained and informed properly. Drug may also be less effective during pregnancy because of pharmacokinetic changes such as increased metabolism. Doses of these drugs may need to be adjusting during pregnancy. Also when selecting drugs to be used in pregnancy effectively, drugs that have been in use for a long time are often preferable because fetal safety has been established even through newer alternatives may be available.
